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Clyda J. Johnsion, Jr., Bualnesa Manager |
Lonnle "Alch" Baker, Business Aganifica Prasidan
Paul D. MeCollum, Prasident

Thomas @. Sulton, Recording/Correspanding Secretary
Frod J. Olex, Financlel Becretary

Michael L. Johnston, Traasurer

J365 Fll;dga Hoad
Rangomyilla, NY 14131

Telaphone: 716}434-3327
{716} 434.3328, {7186} 434-3324

FAX: (716} 434-2160

INTERNATIONAL UNION OF OPERATING ENGmEERs

Local Union No. 4683, 463-A, 463-B, 483-C and 463-0
Afitiated with Nlagara Cavnty Buliding and Conatruction Tradss Coundi!

E-mail: WOE463& adelphia.net

August 15, 2005

Federal Election Commission . ﬁ ]
999 E Street, N'W S
Washington, D.C. 20463 R
Dear Sir or Madam:

Please be advised effective September 13, 2005 1 will resign my title as Treasurer of the
IUOE Local 463 Federal PAC — COO121673.

Enclosed you will find my final Treasurer Resignation Report along with the Statement

of Organization FEC Form 1 amended__ with the new Treasllrer’s information on it

If you have any questions or concems rEfrardmg thls matter please contact me at the
INOE Local 463 {?16} 434 332? :

?lfully yours, .,

Paul D. Mc :
Treasurer

PDXM:dle
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ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For furthar infermalion contact:
Fedarat Eladion Cormmisgion FEC FORM 1
Tall Free 800-424-8550 {Revised 02/2003)

| Local 202-6%4-1100
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FEG Form 1 {Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Check Ons]

{a) H This commiitee is g princlpal campaign committee. (Complete the candidate Information below.)

{r)] @ This committes s an authorzed commites, and |3 NOT a princlpal campaign committes. (Camplets the candidats
information below.)

Name of
Candidate |E[}IIIIIIIIilIiIIIiIFI!rII|||I1:t||!i
. . 1t m’l
Cendidata ‘3“‘“‘3 Offica . - State SN
Party Affiiation  J__. 1 Sought: 1§ § House 1] Semate G| Presidant =
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£
(c) ;;‘WL This committee supportisfoppeses anly one candidale, and is NOT an authorized commitlee.
Namse of
Candidate EIIIiIIIEIIIII"III]IIIIJi‘iIIIII-III!Ii!E
e {Mational, State e, {Damaocratic,
{d) Ly This commitiee Is & or subordinate) committes of the _ % Republican, etc.} Party.
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{a) L This commitiee is 2 separsie segregaisd fund.

i) [: This ¢commitice supportsfopposes more than one Fedaral candidate, and is NOT a separate segregated fund or party
committes.
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... - _ -




To I CwR

£ S

—

—

FEC Formm 1 (Revised 0272003) Page 3
Write or Typa Commiltea Name
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7. Custodlan of Records: [dontify by name, address (phons number — optional} and position of the person In possession of committes

baoks and record

Full Name

Mailing Addrass
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any designated agent (8.0.. assistant treasurer).
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
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